Lincoln Police Department

James Peschong, Chief of Police B ik
Wi, 575 South 10th Street 402-441-7204
6 Lincoln, Nebraska 68508 fax: 402-441-8492 L l N C O L N
y The Communilyy of Gpportumity
K MAYOR CHRIS BEUTLER lncoln.ne.gov

March 19, 2012

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Ideal Grocery, 905 South 27" Street
requesting a class C liquor license.

This location previously held a class K liquor license
This request is due to ownership changes.
Chad Winters, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as he is a currently approved liquor
license manager

The required training was completed on October 13™ 2011.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

O ;%,éﬂ

JIM PESCHONG, ef of Police




PREMISE INFORMATION =~ i T
Trade Name (doing business as) I Jtﬁ\\ Gtr@(,um:\ cw.n,o F‘\wl:,e}
\ Street Address #1_FO5 & ZTHA 5

Street Address #2
City [Xweolw County Lonce <beyv »#9\ Zip Code £B510O

Premise Telephone number 40T~ Y16~ 21717

[0 nNo

Is this location inside the city/village corporate limits:
Mailing address (where you want to receive mail from the Co
Name L_e,DV\\s Gowr wet Gevoces

\ Street Address #1 7,200 VO V\,ch?o 2.1

Street Address #2
City [ ivneo\n State. WE Zip Code L5H0OT

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BELICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, baSemént, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

e S No Basement No ODuldor Dres

\l PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

tne Stony bw Ay
ApproX (20 X (75

Z~>

FORM 100
REV 1112010



APPLICATION FOR TEMPORARY
OPERATING PERMIT ( T.O.P.)

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 4712814

Website: www.lcc.ne.gov

Office Use

RECEIVED

MAR § 2012

NEBRASKA LIGUOR
CONTROL COMMISSION

o This application must be submitted along with a completed application for liquor license
¢ Agreement is effective upon issuance of a Temporary Operating Permit (T.O.P.)
e Agreement is effective up to 90 days from issuance of T.O.P.

NAME OF EXISTING BUSINESS (SELLER) AND LICENSE

# 50943

On (date)

seller and buyer entered into a contract for sale of the business known as

Purchase contract to be include with application for liquor license.

Buyer seeks to obtain a permit to allow them to operate the business under the same terms and conditions of premise
licensee; subject to approval by the Nebraska Liquor Control Commission, (NLCC) for a period not to exceed 90

days.

Seller hereby declares that they are current on all accounts with all Nebraska licensed wholesaler under section §53-

123.02.

A seller who provides false information regarding such accounts is guilty of a Class IV misdemeanor for each offense,

C b ) Moere
Sig@t{lre of Seller

State of Nebraska .
County of LAnceSlLtf‘\
The fdrgoing instrument was acknowledged before
me this !Haggg() i 2c0I1C
Date

Cetilyn 1. Skl

otary Public Signattire J

Chod Winters

A=

Signature df Buyer
State of Nebraska
County of Lancestl,
The forgoing instrument was acknowledged before
me this Meech |, zone s
Date !
vl
_Ihiplay
Public Signature " _J
Affix Seal Here . :
@ GENERAL NOTARY - State of Nebraska
N _ GERILYN &, SHIPLEY
s My Conm. By, sept 11,2013

FORM 125
REV 11/2010




APPLICATION FOR LIQUOR LICENSE
PARTNERSHIP Dheclee

INSERT ~ FORM 2 RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH MAR 9 2012

PO BOX 95046 NEBR

LINCOLN, NE 68509-5046 g

PHONE: (402) 471-2571 - ASKA LIGHOR

FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.loc.ne gov

Partner(s), including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States Bir (W or

2) Atleast one (1) partner must be a Nebraska resident (Chapter 2 — 006)
~=3) Must provide a copy of their certified birth certificate or INS papers o P PDV*
4) Must submit their fingerprints (2 cards per person)

S5) Must sign the signature page of the Application for License form U()‘f tr Rg@ Qrgj

6) Primary Partner may be required to take a training course

Last Name: [Min 7{6/ S
First Name; € /%M[ MI: /\’

Home Address: 15277 $- $9%% St Gy Lins n Zip Code:, (485 /
Social Security Number: - Date of Birth: o
Home Telephone Number: 403 Y 30 (0€2~

Drivers License Number: ) State: /’/ =

If yes, provide your spouse’s information below

Spouses Last Name: Z/)v/ j / 7[(éf S

Spouses First Name: gﬁ A L MI- :)L/

Social Security Number: - Date of Birth:

\ Drivers License Number: State: /‘/ ¢




er(s) (Please note if the above listed individual is separated, etc. spouse’s information
O L e s Ml .

Last Name: T@ Lf.)

First Namc_: Zb c&{u/- MI: L_
Home Address: J'—H ? W. (a Oge.m.m Cv City: L‘\ "\CD\ W Zip Code: S %/5&%
Social Security Number: _ Date of Birth:

Home Telephone Number:_

Drivers License Number: _ ‘ State: NE

.Are you mgmed? (Please nate If the above hsted individual is separated, etc. spouse s mformatlon is still
SPDU;J&L’

' YES [No If yes, provide your spouse’s information below

Spouses Last Name: _H M%\/\&ﬁ To g

Spouses First Name: 6 UWHA W ML &
Social Security Number: Date of Birth: __
,Driv'grs';'I.;fli_ic_éngqtrl_\{umber: ¢, o i State: N E

e can be copied for additional partner information

In compliance with the ADA, this partnership insert form 2 is available in other formats for person with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FORM 35-4184
REVISED 5/2007



Last Name: \J@r\'u &y

First Name: (" \av \ca‘@f:)\f\}w MI: —
\ Home Address: 5370 S YA <k City: |3 V\LC')\\’\ Zip Code: LEHC(,
Social Security Number: Date of Birth:_

Home Telephone Number: 4C7 - e - 9714

Drivers License Number: State: \\\\;_

[IYES mNO If yes, provide your spouse’s information below
Spouses Last Name: \
Spouses First Name: \ MI:
Social Security Number: \ Date of Birth:
Drivers License Number: \ State:
\

In compliance with the ADA, this partnership insert form 2 is available in other formats for person with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FORM 354184

DOITOT™ sannm
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SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION R E C E gv E Q

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN. NE 68509-5046

PHONE: (402) 4712571 MAR 9 2012
FAX: (402) 4712814
Website: www.lcc.ne.gov MFHR;\Q !QQGR

RO RaMISSION
I acknowledge that I am the spouse of a liquor license holder. My signature &P nin%léC ££3&111]{: will have not have any

interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any.
‘way participate in the day to day operahons of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all appllcztlons needed to process this

application,

7 -
%@&Mmﬁj“_ Sph Wirndes
gnature of spouse asking for waiver Printed name of spouse asking for waiver

(Spouse of individual listed below)

State of 7@&/&:)4/{ &
County of LW The foregging instrument was acknowledged before me this

-6 1+ by ina Z//

name of person acknowledged
% ,L;JK- sl GEMERAL NOTARY - State of Nebraska
NANCY 8. PEEK ﬁ)

Notary Pubﬁ! signature My Comm, Exp. Oct. 30, 2014

Wi

ALY

1 acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with thie conditions set out above. Ifit is dgtermmed that the above mdlwdual has violated (§53-125(13)) the

‘Commission may cancel or revoke the liquor license.

[ } - //}v/ J. Winjes

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of /{/ LQQWS\(Q
County of (/Qi/\( 1% S“{/ The foregoing instrument was acknowledged before me this

Macth %% 2017 by Oed T inders

date name of person acknowledged
M s Affix Seal
A

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

(JIUI' ]

& GENERAL NOTARY - State of Nebraska
JAY PERKINS
ST My Comm. Exp. Dec. 21, 2013

FORM 354178
Revised 1/2008
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[ prntForm ]

SPOUSAL AFFIDAVIT OF Office Use ool A F
NON PARTICIPATION INSERT R E @ E E%‘a‘" =D
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH MAR ¢ 2012
PO BOX 95046
LINCOLN, NE 68509-5046 5 A
PHONE: (402) 471-2571 NEBRASKS LIGUOR
: (402) 471-28 : R G g
Wb oot it e CONTROCL COMMISSION

1 acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Contrel Act. Twill not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application. i SR e : Lhi el

Vaal) . MIGHES Y

Printed name of spouse asking for waiver

(Spouse of individual listed below)

State of# Lranka

County of Wdﬂé})) The foregoing instrument was acknowledged before me.this
by %WMM X ‘ij;
¢ of person ad@ﬁ]edged “'W"
Affix Saa
GENERAL NOTARY-State of Nebraska
@ KIMMARA R HUGHES é\
My Comm. Exp. June 14, 2018 \‘

Tacknowledge that I.am the spouse of the above listed individual. I understand that my spouse and Lase responsible for -
compliance with the conditions set out above. Ifit is determined that the above individual has violated (§53-125( 13)) the
Commission may cancel or revoke the liquor license. T AT R A e S

== o
%fg’ﬂ = . L Ty

C Signatfe of individual jvotvid with application Printed fame of applying individual
> (Spouse of individual listed above)
M

State of _,/L [ P{IIWS\CA

County of Lﬁm (as ‘}'&/ The foregoing instrument was acknowledged before me this
WlarCL\ < A0V by Roger L Toy
date flame of person acknowlddged
) Affix Seal

. GENERAL NOTARY - State of Nebraska
[ﬂ] JAY PERKINS
AR My Comm, Exp. Dec. 21, 2013

Notary I@iﬁgmtu’;

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

T’\U@U [

FORM 35-4178
Revised 1/2008
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'R. S. WARD, REGISTRAR

| DATE ISSUED "TB. 23, 145 BUREAU OF VITAL STATISTICS




